No. 300
10.4A

THE DIVISION OF HEALTH OF MISSOURI
b 15&34

FILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
" BIRTH NO. _ REE. DIST. NO. /22 PRIMARY REG. DIST. N0.ZLCCeklm  Rovistrar's lﬁ'a ..... 2026 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Ingtigntion: residoncs befors
a. COUNTY a. STATE Y b, COUNTY adlnia-hm)
Jacksan M‘&SOU R ALK roN
b. CITY (It outzida corpuratn limits, write RURAL aad give ¢. LENGTH OF e. CITY et Residence wlthin Iimy

wwaahip)| STAY {in this place TCC}’V?N a ctg ninmrpﬂrntcd Ww:sg

TOWN Kansas City b YEARS| . . By

d. FULL NAME OF (If pot ia bonpn.-t or lastitution, give streot nddress or location) ; (H rursl, give location) ‘27 ,D

HOSPITAL OR AS[-JrDRESS Ifdo LINWOOD /3

INSTITUTION  General Hospitzl #1
3-DNE‘ACNE153%FD a. (First) b. (Middle) . C. (L:ﬁl) 4. Dé;E {Month) (Day) (Year)
{ Type or Print) Besgsie F. Termier DEATH 5- 7=
5. SEX § |6 COLOR OR RACE { 7. mIAR%IJEB. gls\yggcggnmsn. 8. DATE OF BIRTH 9. AGE o yean IF woka | Yoan [ ¥ biden u v
L) N ! (Bpeciiy) t b sy} |[Months| Days | Hours | Min.
_EQMJJ.E Uieire _IAZOLMLD_L -/ 1 g JZJ N | |
10a, USUAL OCCUPATION (Glvekindof work [ 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (City and State or Fopeign Cowntry) I 12. CITIZEN OF WHAT

ows [Homas |Marasker AbDisonw |hewis MHewry Termisn

ﬁdum most g working life, oven if retired) DUSTRY - * I COUNTRY?
OANE - Nansas Crry 3 | S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -we=pp -

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAM
(Yes, Bo,or unkgown) | (If yew. rrive war or dates of service) NO.
o - Napra MRJ
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONBITION*_ - ° - .« * -| ONSETAND DEATH

-Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(,_‘) _____Ene_mjm]__&

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
ad keart fallure, asthenic, | rise to the above cause (a) stating
ee. It means the dis- | the underlying cause last. -

caze, injury, or complica- DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! Conditiona contributing to the death but not . ' 53

related Lo the dizense or condition cousing death.

Visceral _metastasis from CA colon

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATIGN 20. AUTOPSY?
TION N
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
a%lﬁ: gflEDE bome, farm, [notory, sirest, office bldg.,s0.)

21d. TIME {Mooth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from GG ., 196G o C7 19 GF, that I last saw the deceased

Taliveon L _ T, 19.!.‘,5_, and that death occurred al __ . OCgn., from the cautes and on the date stated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

23a. SIGNATU B.I.Burns (Degroear uue)j) 23b. ADDRESS Z3c. DATE SIGNED
7/ 2L and Cherry | 5-8-85
24a. BURIAL MCREMA: . DAIE ~| 24z, NAME DP CEMETERY ORGREMATORY | 22d. LOCATION (ouy. town, o1 county) {State)
TIQN, REMOVALYSpecity)
o 2955 |My. Morid Cemeren Adweas Or7y M/;uug_/

25. FUNERAL

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

|R[CT°R s SIGNATU E : ADDR 5
‘ a/‘-&wy




MU 9 359

[Jur 3 159

——— = P — S —
T ——m,—— —_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

DY N8, OF BY ottt e ettt e teaaa et nee it ,

working under my personal supervision..

Student ...cooeieoaiii i aaiea e saaaas
Signature of Student Embalmer

Licensed Embalmer Noély/
P. O. Addresmﬁ

¥
.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRIT!NG (F
to comply with the above constitutes grounds for revocation of ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




